AbstrAct: We describe a rare case of cutaneous TB where cellulitis-like symptoms are presented.
arthralgia. Her steroid dosage was increased with suspicion of SLE exacerbation. Subsequently, she developed redness, swelling, and blistering on the right thumb, and then was referred to our hospital. Clinical examination revealed erythematous swelling on the right thumb with erosion and maceration (Fig. 1A) . We diagnosed it as bacterial cellulitis and treated her with antibiotics and antiviral agents, but her symptoms did not improve. Therefore, we performed skin biopsy of the right thumb. Histopathologic examination revealed caseous necrosis surrounded by histiocytes and a positive result was obtained for acid-fast bacilli by Ziehl-Neelsen staining ( Fig. 1B-D) . In addition, polymerase chain reaction (PCR) assay of the biopsy specimen identified tubercle group bacilli. Based on these results, we made a diagnosis of TB cellulitis and started to treat the patient with isoniazid, ethambutol, rifampicin, and pyrazinamide. Her symptoms completely resolved after the treatment.
Introduction
Tuberculosis (TB) is an infectious disease caused by a bacterium called Mycobacterium tuberculosis. TB primarily affects the lungs, and it can also affect organs in the central nervous system, lymphatic system, and circulatory system, among others. Cutaneous TB is essentially an invasion of the skin by M. tuberculosis. 1 There are two types of cutaneous TB: direct infection of the skin and infection of the mucous membranes from an outside source of mycobacteria, which is called true cutaneous TB. An allergic response to tubercle bacilli or their metabolites is called tuberculid. 2 The immune response of the patient and the virulence of the mycobacteria determine the type and severity of cutaneous TB.
TB cellulitis is a rare type of cutaneous TB with cellulitislike symptoms. 3 So far, only seven cases of tuberculous cellulitis have been reported. [3] [4] [5] We report a case of TB cellulitis with systemic lupus erythematosus (SLE).
case report
A 67-year-old woman, receiving oral steroid therapy for SLE, presented to her physician because of fever (.38 °C) and
